sphincterotomy was performed. Following complete stone extraction, a 5-mm distal common bile duct polyp prolapsed out of the sphincterotomized ampulla (• " Fig. 1 ). Given the risk for further biliary obstruction, snare polypectomy was performed using a coagulation current of 30 W. Histology subsequently revealed an inflammatory polyp. Following ERCP, the patient developed clinical, biochemical, and radiological evidence of acute pancreatitis (amylase 3161 U/L), which was complicated by intra-abdominal compartment syndrome, respiratory failure, and renal failure, and required intensive care management for noninvasive ventilation and hemofiltration. He made a successful recovery after a few days. Laparoscopic cholecystectomy was performed 3 months later. Various risk factors, both patient and procedure related, predispose to post-ERCP pancreatitis (PEP) [1] . Hot-snare polypectomy of distal biliary polyps, however, has not yet been proposed as a risk factor for PEP. Intraductal biliary polypectomy using a choledochoscope seems safe [2] . Herein, we speculate that severe pancreatitis occurred because the polypectomy was performed at the level of the papilla, with this being similar to the pancreatitis that is seen after endoscopic ampullectomy [3] . To our knowledge, this is the first case report of a biliary polyp in a solid-organ transplant recipient being complicated by pancreatitis post-distal biliary polypectomy. We propose that this should be a new risk factor for PEP.
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